INTRODUCTION: Nasoaveolar molding (NAM)
is an adjunctive, pre-surgical modality that attempts to redirect soft tissue and cartilaginous growth in patients with clefts of the lip and/ or palate (CLP). NAM has been associated with favorable surgical outcomes, reduced rates of secondary revision, and lower care costs. [1] [2] [3] However, the number of evidence-based studies describing its effect remains limited. Furthermore, there exists a high degree of heterogeneity in how NAM is performed and assessed, which has motivated recent calls for improved quantitative standardization of the outcome measurements used to evaluate NAM. 4 The aim of the present study was to objectively evaluate nasolabial aesthetics in a cohort of pediatric patients with CLP following NAM therapy.
METHODS:
Nasolabial measurements were performed on pediatric patients with CLP at an academic cleft/craniofacial center prior to and following NAM therapy between June 2015 and August 2016. The parameters of interest were columella height and width, cleft nostril height and width, and lip width. Measurements were taken using photographs taken alongside a reference object. The image output was then scaled to the size of the reference object and the capture angle. Intraclass correlation coefficient was calculated to assess measurement reliability. Student's t-tests were then performed to compare the pre-NAM vs. post-NAM measurements; p<0.05 was considered statistically significant.
RESULTS:
A total of nine patients were included in this study. The age range of patients at the start of NAM therapy was one to 19 weeks; average pre-NAM age was 2.5 weeks, and average post-NAM age was 13 weeks. The intraclass correlation coefficient was 0.998 (CI=[0.997, 0.999 
CONCLUSION:
This study objectively quantifies changes in nasolabial aesthetics associated with NAM that may be important for facilitating surgical repair, providing further evidence for the utility of NAM as a pre-surgical treatment modality for these patients. Autologous fat grafting has become an increasingly popular technique to repair and enhance contour deformities for both aesthetic and reconstructive purposes. The objective of this study was to evaluate the safety and efficacy of fat grafting to the head and neck region for the reconstruction and enhancement of facial contour.
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METHODS: A systematic literature review of the National Library of Medicine (PubMed) database was performed by two independent reviewers. English and French-language studies involving the outcomes of autologous fat grafting to correct contour defects of the face were included. Extracted data included patient demographics, harvest and injection sites, graft harvesting and injection technique, mean injected volume, retained volume percentage, and complications.
RESULTS:
Forty-three articles met the inclusion criteria, resulting in 4577 patients with various facial contour defects treated with autologous fat grafting. The average age at the time of treatment was 36.2 years, with a female predominance of 82%. The mean volume of injected fat was 17.0 ml with an average volume retention of 52.7% at time of follow up (mean 13.9 months). Injection sites were categorized by anatomic facial regions as upper (32.5%), middle (53%), or lower face (14.5%).
A total of 111 (2.42%) complications were reported including erythema (1), prolonged pain (7), prolonged edema (4), telangiectasia (1), asymmetry (74), skin irregularities (14), graft hypertrophy (4), infection (2), and fat necrosis (3).
CONCLUSION:
The present study represents the first systematic review of its kind. This study emphasizes both the safety and versatility of fat grafting to the head and neck region and demonstrates the long term viability of fat grafting with adequate graft retention after one year. 
Cryptotia Correction Using Double
INTRODUCTION:
Cryptotia is a congenital deformity of the ear where the upper third of the auricle is buried beneath the temporal skin with subsequent defacement of the cartilaginous framework. Patients present with distress over the appearance of their ear and difficulty wearing glasses. When diagnosed in the neonatal period, splinting is effective, but when diagnosed later in life surgical therapy is often most effective. Various surgical techniques have been described, but there has been no consensus for the best treatment. Almost all necessitate a skin graft. We present a novel technique utilizing 2 adjacent flaps from temporal and post auricular skin to release and cover the auricular soft tissue defect without skin grafting.
METHODS: 3 ears (2 patients) were treated at the University of California San Francisco with cryptotia and repaired under general anesthesia as an ambulatory procedure. Both patients presented as teenage boys. An inverted V-Y flap is designed above the buried portion of the helical rim at 12 o'clock in the temporal and postauricular skin. A second inferiorly-based flap is designed adjacent to the posterior limb of the V. Both flaps are elevated above the temporalis fascia. The buried portion of the auricle is then released from the helical rim to the base of the concha. After release, the helical rim and antihelix are re-shaped with conchal-scaphal sutures if needed. The V flap is then inset to the posterior surface of the ear, with straight-line donor site closure. The inferior flap is then advanced to close the residual soft tissue defect. The ears are dressed with a Glasscock ear cup dressing.
RESULTS:
All patients returned for follow up 1-2 weeks after their procedure and healed without complications. There were no problems with tissue loss or wound healing. At 4 months postoperative, our results were durable with good cosmesis and satisfaction.
CONCLUSION:
We present a novel technique that is reliable and effective for reconstructing the soft tissue deficiency without skin grafting in cryptotia after helical release. The procedure is welltolerated and the scars are hidden by the ear and temporal skin.
